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THE MEDICAL PROFESSION AND THE 
INSURANCE ACT. 
Qn January 15th next—and not before—persons insured 
under the National Insurance Act will become entitled 
to medical benefit, or, in the alternative, will be entitled 
to receive @ money payment. Before that date it will 
be the duty of the various local Insurance Committees 
to endeavor to complete the arrangements for the pro- 
yision of that benefit. 

It is too often forgotten, in the controversies which 
have raged around this benefit, that the duty of arrang- 
ing for the provision of this medical attendance is cast 
by the Act not upon the Commissioners as a rigid and 
wiform system organised and settled bureaucratically 
from the centre, but upon the Committees which have 
been appointed to administer this part of the Act of 
Parliament in each district. The conditions vary so 
widely in the different areas, according to the character 
of the population, their habits, their traditions, and even 
their geographical disposition, that one uniform system 
which sought to blend the inconsistent requirements of 
every district into one cast-iron method of administra- 
tion, would be hopelessly inapplicable to each and all of 
them. It would cause endless friction ; it would inflict 
hardship upon the profession and upon their patients, 
and must necessarily end where we now propose to begin, 
by recognising the diverse needs of the various localities 
in this Island. 

During the several interviews which it has been my 
Pivilege to hold with representatives of the profession 
fm time to time, more especially before the measure 
ms placed on the Statute Book, they fully recognised 
the importance of making the conditions so elastic as to 
deal with local requirements ; in fact, they urged me to 
give representation to the profession on the local Com- 
mittees, and to accord statutory recognition to their own 
local medical Committees. Both these demands were 
gladly acceded to, and are now embodied in the Act. 

The Friendly Societies offered the most strenuous 
®pposition to the administration of the medical benefits 
being handed over to the Insurance Committees instead 
of being administered, as heretofore, by the Societies 
themselves, on the ground that it would be infinitely 
better to leave the provision of medical attendance for 


insured persons in the hands of the Societies through 


Which so many millions of the working people have been 





receiving medical attendance for so many years. The 
Government, in adhering to their plan, risked the 
hostility of these very powerful organisations, and the 
measure was for some time put into jeopardy owing to 
the opposition of the Societies to the control of medical 
Committees on which the 


Medical 


benefit being vested in 


Municipalities and the Profession were 
represented. 

Immediately after the Act was passed, the Com- 
missioners invited the co-operation of all the great 
medical organisations, official and unofficial, with a view 
to getting their counsel and aid in the administration of 
the medical benefits. For reasons which I do not pro- 
pose now to discuss, they could not see their way to 
accept that invitation. I regret the decision they arrived 
at. The official organisations definitely refused. The 
British Medical Association at the time was not in a 
position to respond, and asked for delay. Under the 
Act the Commissioners set up an Advisory Committee for 
the purpose of assisting the Commissioners to frame the 
regulations. Amongst the most important regulations 
which it was necessary to draft were those dealing with 
medical benefits. The Commissioners invited the 
presence of over thirty medical men on this Committee, 
including representatives directly nominated by the 
British Medical Association. This Committee has already 
held many meetings. The conferences have been of the 
most useful—I may add amicable—character. They have 
already resulted in the tender to the Commissioners of 
advice which has been invaluable to them in the framing 
of the Regulations. These Regulations are now in course 
of being drafted, and will be submitted to the Advisory 
Committee at an early date. When they are published, 
I feel sure they will be found to contain provisions which 
will remove some of the most anxious fears of the 
General Practitioners as to the conditions under which 
practice will be carried on under the Act. For example, 
judging by an apprehension which frequently finds ex- 
pression in medical criticism of the Act, one of the 
greatest fears of the General Practitioner is that, once 
he accepts service on the panel, he can be called up at 
any hour of the night to attend to insured persons. When 
the regulations appear, it will be discovered that night 
visits are put in a different category from day atten- 
dances, and that, even in respect of day demands, there 


will be complete protection for him against frivolous and 
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needless calls upon his time and skill. I am simply using 
this as an illustration of the unwisdom of assuming the 
worst before the Regulations have even been seen. I 
might give another example. Take the frequent com- 
plaint of the Profession that under the Act they will be 
subjected to a kind of disciplinary jurisdiction, exercised 
by a body of laymen, in matters which are peculiar to 
their own profession. No profession in the world could 
possibly regard a proposal of that character with 
equanimity. I feel certain that the legal fraternity 
would repudiate it with the same emphasis as has been 
indicated by the protests of the Medical Profession. But 
when the Regulations are published, I feel certain that 
the Medical Profession will ascertain that they are amply 
safeguarded against any peril of that kind. 

I could easily add references to several other questions 
which have occupied a good deal of attention in this 
controversy, where the fears expressed will be found, 
when the regulations appear, to be quite groundless. 

There is no one who is more alive than I am to some 
of the evils attendant upon the present methods of con- 
tract practice. I pointed them out in the speech in which 
I introduced the Insurance Bill. It has been my sincere 
determination to use the machinery of this Act for the 
purpose, not merely of mitigating these evils, but of 
I am confident that if this 


machinery is properly used by the Profession, with the 


putting an end to them. 


help of the great multitude of people who sympathise 
with their desire to improve the conditions of medical 
service in this Kingdom, the scandals which have been 
attendant in many cases upon contract practice will soon 
be registered among the nightmares of the past. 

It would be lamentable if, through the breakdown 
of the panel system for which the Medical Profession 
themselves asked, medical treatment of the industrial 
population of this country, instead of developing along 
the path of greater dignity and efficiency, should be 
driven back to conditions which may lead to a continu- 
ance of some of the abuses which we are seeking to 
remedy. 

It is true there are other alternatives which are 
being increasingly pressed upon us from very influential 
quarters for dealing with this momentous question of 
medical care of the industrial population of this country, 
and, what is even more important, the promotion of 
their health. My only reluctance up to the present to 
consider the immediate practicability of these suggestions 
has been due to the hardship that would undoubtedly be 
inflicted by their realisation upon a large number of 


General Practitioners. No one will deny that a most 
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potent argument can be advanced in support of some of 
these proposals. But the object of the Government hag 
been to effect a great improvement in the conditions o 
medical treatment amongst the industrial population of 
this country, without inflicting any injury upon thog 
who, at the present moment, are dependent for their 
livelihood upon their medical practice. The supreme 
consideration of every Government must, however, be the 
well-being of the people as a whole. 

I have nothing to add to the statement I have 
repeatedly made with regard to remuneration. It is the 
desire of the Government to pay the Medical Profession 
The Plender 


Report proves that the financial basis upon which we 


fairly for the services which they render. 


computed our remuneration was not as wide of the mark 
as some of our more violent critics have affirmed, but | 
repeat what I have already stated on behalf of the 
Government for the last six months, that if a case is 
made out for a further financial provision, we are pre- 
pared to recommend the House of Commons to increase 
the grant. The Commissioners set up an inquiry into 
this question some months ago, and Sir William Plender’s 
Report will be of great assistance to them in the com- 
pletion of their task, and they are willing and anxious 
to receive any information, from private persons or 
from organisations, which will further assist them in 
When the Report of that 


Committee reaches the Commissioners they will be ina 


arriving at a just conclusion. 


position definitely to advise the Government as to what 
addition (if any) it will be reasonable to make for the 
remuneration of the Profession. 


D. Luioyp GErorcE. 


WHAT ARE THE ALTERNATIVES? 
(From a Mepicat CorRESPONDENT.) 


Britisn progress seldom moves along lines laid down by 
formal systems. To label a movement in such a way 4 
to indicate its conformity to any well-recognised principle 
is generally to handicap its chances of achievement. 
Nevertheless, the process of labelling lightens the labor 
of study, and is a valuable aid to rough diagnosis and to 
easy understanding. It may, therefore, be useful to the 
profession, in endeavoring to decide which of various 
schemes suggested for dealing with the treatment of poor 
persons it should promote or approve, if an attempt 8 
made to classify such schemes in accordance with present 
day lines of thought. ; 
There will be little difference of opinion in choosing 
a label for the existing arrangements, or want of arrange 
ments, for the medical treatment of the industrial classes. 
Chaos is the only adequate descriptive title for the present 
state of affairs. The hopeless jumble of competing 
charities, private doctors, clubs, friendly societies, 
institutes, provident and improvident dispensaries, Poot 
Law medical services, and hospital out-patient depart 
ments, have been the despair of social reformers through- 
out the last half of the nineteenth century. None ca? 
now be found to defend it publicly, though doubtless, 
as in all faulty human arrangements, some have beet 
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able to profit by its faults, and many must inevitably 
suffer whenever chaos is replaced by order. 

At the present moment all our thoughts are turned 
upon a definite scheme put forward ostensibly as a means 
of lessening the evils of the existing chaos. The par- 
ticular scheme is an important though not essential part 
of a wide plan of insurance against sickness. It has been 
truly said that insurance against any evil, if not accom- 

nied by active means of repression, is likely to have 
the direct and immediate effect of increasing the evil. 
Insurance against sickness, unless accompanied by some 
gheme for improving the present means of preventing 
and curing disease, would almost certainly have tho 
disastrous effect of actually increasing the amount of 
sickness amongst the insured. It is the recognition of 
this fact which led the promoters of the Insurance Act to 
add a medical benefit to the other benefits of the Act, 
and it is this recognition which makes the removal or 
wholesale suspension of medical benefit as a solution of 
our present difficulties an unthinkable proposition. No 
one openly desires a continuance of or return to chaos, 
though some may probably recognise that thereby their 
private interest may best be conserved or promoted. Our 
minds are bent to the task of deciding whether it is best 
to mould the existing scheme of medical benefit within 
the limits of the Act to meet our views, or so to modify 
or suspend the provisions of the Act as to allow an alter- 
native and quite different form of medical benefit to be 
instituted. There are before the public at the moment 
two, and only two, practical alternatives to the elastic 
scheme of medical benefit contemplated in the Act. 
Regarding the scheme of the Act as it may ultimately 
be moulded as a competitor to these two, there are three 
feasible alternatives to the present state of chaos. It is 
perhaps characteristic of the official scheme of medical 
benefit set out in the Act that it is impossible to place 
itin any classification of present-day schemes of thought. 
It is frankly a compromise between strongly contesting 
parties. Its opponents have called it Socialistic, but no 
modern school of Socialists will accept it as a well-laid 
sep in their programme. The free choice of doctor, with 
the consequent retention of the spirit of competition 
between doctors for their patients, is too great a sop to 
individualistic ideals to allow the scheme to receive the 
approval of a Socialist. The contributions of insured 
persons and of employers are fatal blots in Socialist eyes. 
So far as the scheme of medical benefit in the Act can 
be classified at all, it may be regarded as a compromise 
between collectivism and individualism. With regard 
to the classification of the two other possible policies, 
there is no ambiguity. One is frankly Socialistic, the 
other an extreme form of Syndicalism. Both are 
receiving a certain amount of support from members 
of the medical profession, though in many cases 
this support appears to be given because such 
themes appear to be ways out of the dangers of 
the official form of medical benefit, and not because of 
ay approval of the general principles underlying either 
of the schemes. 

The Syndicalist proposal receives most support from 
the profession. It appears to have been adopted as 
the official policy of the British Medical Association in 
the event of a complete failure to come to terms with 
the Government. Its official title is “The Public 
Medical Service,” although this seems a misleading title, 
inasmuch as its essential feature is that the public shall 
ave no voice inits management and no control 
whatever over the terms or conditions of the 
service offered. A “Medical Service run by the 
‘rofession for the Profession” is a better descrip- 
tion of the proposal, and the scheme bears a striking 
resemblance to some of the suggestions that were made 
on behalf of the miners as possible solutions at the time 
of the recent Coal Strike. It is clear that no such 
scheme can possibly attain any wide success if run on a 
voluntary basis, and there is, of course, no chance of its 
being made compulsory by Act of Parliament. If the 
unity of the profession were strong enough to force such 
4 one-sided scheme upon the whole public, the public 
"ould be compelled to find means to defend itself. Such 





protection as the profession has against unqualified and 
irregular practice is given by the State, and by the State 
it can be removed. A simpler way, however, for the 
public to defend itself against professional aggression is 
by affording State assistance to the second alternative 
method of working medical benefit. This proposal is the 
institution of a whole-time national medical service free 
to all those who care to use it, whether insured or not. 
This is the alternative which can, without cavil, be 
classified as Socialistic. It is warmly supported by in- 
creasing numbers of the medical profession and of the 
public, and often by those whose well-known con- 
servatism would have made such support seem most 
unlikely. Its ease of application is a fatal attraction to 
those who are oppressed by the existing chaos and recog- 
nise the difficulties that beset the reformer who would 
endeavor to safeguard vested interests. To the middle- 
aged practitioner whose work lies amongst the industrial 
classes this proposal is almost equivalent to annihilation. 
The offer which it entails to recently qualified prac- 
titioners of posts of £500 or £600 a year, free from the 
anxieties and uncertainty of private practice, is one 
which cannot be permanently resisted, however splendid 
may be the unity of the profession. The only chance of 
stemming this dangerous movement to Socialise medicine 
lies, not in adopting a scheme of Syndicalism, but in 
accepting, upon fair and reasonable terms, the reasonable 
compromise foreshadowed in the Act, and moulding our 
present arrangements of private practice to meet the 
necessities of a great scheme of national insurance. 


MEDICAL PRACTICE UNDER THE INSURANCE 
ACT. 
One of the chief scientific discoveries of the middle of 
the last century was that illness is due to infective pro- 
cesses, which mainly attack those whose constitutions 
are enfeebled from various causes. Up to that time a 
fatalistic attitude towards disease prevailed ; decimating 
epidemics of ‘‘ fevers’’ were accepted by the great mass 
of the people as the visitations of Providence, while, in 
the struggle for existence, the principle of ‘‘ the devil 
take the hindmost’’ regulated the actions of many God- 
fearing citizens. Charles Kingsley was one of the first 
of those broad-minded clergymen who had the courage 
to preach that disease and untimely death were due to 
bad social conditions, and that the idea of putting the 
responsibility upon a Higher Power was a wicked perver- 
sion of the very elements of the teaching of Christianity. 

From 1875 to the present day a whole series of 
Statutes concerning Public Health have occupied the 
attention of Parliament and people, and among the most 
recent measures may be mentioned those dealing with 
Midwives, Inebriates, Notification of Births, and Town 
Planning. In addition, the public conscience has been 
stirred to establish Garden Cities, School Clinics, 
Schools for Mothers, Feeding of Necessitous School 
Children; and many other movements, such as the 
appointment of Health Visitors, show the desire to 
improve the standard of health and efficiency. 

The need for careful inquiry into the social con- 
dition of the people was never felt. so keenly as at the 
present moment, and the recent Poor Law Commission, 
with its masterly reports, is evidence of the importance 
of the subject. With this legislative activity and 
increasing public interest, there has arisen a feeling that 
the medical man is largely in a false position. Instead 
of being mainly engrossed with the problem of the pre- 
vention of disease, he is in the unfortunate position of 
prospering in inverse ratio to the health of the com- 
munity. Confronted with the victims of disease, he does 
his best to help the individual attacked, but in the 
matter of drugs he has learned—or rather he is slowly 
learning—that his powers are very limited. The greater 
part of his pharmacopeeia could be obliterated with no 
serious loss to his patient. He has no pill or potion that 
will cure his patient; but he has acquired, however, an 
insight into the physical, moral, and mental organisation 
of humanity which. if he uses it aright, enables him to 
help the unfortunate victims of disease to a better fight. 
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In the use of that knowledge and insight for the benefit 
of the community as well as for the individual, lies the 
future hope of medicine. If the doctor were able to 
apply to the prevention of illness half the energy he uses 
at present in his effort to cure his stricken patients, then 
it is obvious that not only would his outlook be widened, 
but his psychological attitude towards his patients would 
be fundamentally changed. 

With such ideals, the old methods of payment will 
become as obsolete as the old methods of treatment. It 
is admitted, even by the keenest opponents of the Insur- 
ance Act, that an enormous number of the population 
are so poor that adequate payment for necessary medical 
attendance is to them an impossibility. The shilling fee 
of the worker earning about a pound a week is a high 
proportion of such an income, and the same may be said 
of the two-and-sixpenny fee for the domestic servant. 
A week’s illness, necessitating daily medical attendance, 
causes a serious crippling of the finances, and this fact 
often prevents attention being called to early symptoms. 
If these were treated, the more serious conditions result- 
ing from their neglect might frequently be entirely 
prevented. Recently, careful inquiries into family 
budgets have been published, and the results show how 
perilously narrow is the margin for any expense which 
may be considered abnormal. Attention may specially 
be drawn~to ‘‘ At the Works’? by Lady Bell, and 
‘‘ Housekeeping on a Pound a Week’’ by Mrs. Pember 
Reeves. The conscientious doctor laments that often he 
is not called to his poorer patients until their condition 
is almost beyond help. The homely proverb, “‘ a stitch 
in time saves nine,’’ is particularly applicable to the 
first onset of disease, and this is surely a powerful 
argument against the suggestion that easy access to 
medical advice will cause any very great increase in the 
work of the doctor. Even if that should prove to be the 
case he can easily cope with it, as for some years past 
the complaint has been universal that the profession, 
especially in the large towns, is overcrowded. 

To understand the principle of contract practice, as 
in the Friendly Societies or public and private Sick 
Clubs, it is necessary to study the beginnings of the Co- 
operative movement. The ancient Trade Guilds were 
organised for the protection of the craftsman’s work and 
for mutual support, and the modern equivalent is the 
development of Trade Unions and Friendly Societies, 
and the whole enormously extending principle of insur- 
ance. The application of this principle to medical 
service is a phase of the evolution of social organisation. 
The medical profession, until quite recently, has 
willingly accepted contract service under the great 
Friendly Societies, and many doctors in the poorest 
districts have formed their own private clubs. In the 
sale of practices a club appointment is a distinctly 
valuable asset, the income being regular and secure. 
During the last few years a certain restlessness among 
the holders of club appointments has been apparent. 
Owing to the increased cost of living seriously affecting 
the professional classes, the scale of payment has been 
felt. to he insufficient. It is also true that much of the 
contract work has been done in a stereotyped and 
inefficient manner. The modern diagnostic methods, 
now indispensable in the successful treatment. of disease, 
are expensive, and to the great majority of club doctors 
unobtainable. Thus, the conclusion has thoughtlesslv 
been formed that contract work per se is bad, whereas 
it has failed because there has been hitherto no cohesive 
organisation providing easy access to the advantages of 
a well-equipped pathological and clinical laboratory. 
The cost of this, except on a co-operative basis, is 
absolutely prohibitive. 

When the Insurance Act is in full working order, 
administered bv that powerful local body, the Insurance 
Committee, with ample funds and expert organisation 
at hand, the doctor—the most useful servant of the State 
—aided bv an efficient nursing service, will do his work 
with far greater ease and satisfaction. His specimens 
he will take to the nearest. pathological laboratorv. 








with tuberculous patients is already in course 
formation. The dignity of the doctor’s calling wil] 
greatly raised as his scientific position becomes defi 
and maintained. No longer an isolated individual, 
will lead a great national army mobilised for the 
time against disease and degeneration. 


X. 


To the Editor of THE NATION. 

Sir,—I believe that you are rendering a signal ge 
to British medicine in opening your columns in this 
the coming weeks to a discussion of the problems relat} 
to medical practice and to public health which arise out 
the National Insurance Act. 

Whatever may be the forms under which Med 
Benefit will be administered in the near future, the pag 
of this Act has brought us to a position from which 
can be no going back. The controversies which have 
around it, and the enlightenment they have providg 
together with the consolidation of the health-interest § 
12,000,000 of the people of this country, which will ne 
sarily follow from the application of the Act, will lead 
a growing and insistent demand that the medical servi 
of the country shall become more and more preventiw 
co-ordinated, and scientific in its character and applicat 
than it has been heretofore. 

Our best efforts should be directed to securing 
development on the right lines, with the avoidance of } 
ship to existing interests. 

I believe myself that medical practitioners gener 
are willing, and indeed desirous, to work under the Act 
they can be satisfied that they can do‘so under conditig 
honorable to themselves and to their profession, and 
properly remunerated for their services. It is by no meag 
certain that the Syndicalist proposals, which are put forwa 
by some who profess to speak for them, represent either 
interest or the desires of the great body of the medical 1 
of the country. 

When the Regulations and the Memorandum 
Remuneration, which will be consequent upon them, 1 
been issued, one cannot help but feel that many of the f 
which the Act has aroused will be dispelled, and that th 
terms of service will be found, when they are fairly 
amined, to provide a material advance upon existing ca 
tions. 

Those who manifest a conciliatory spirit and a desl 
to arrive at a just and reasonable arrangement may it 
a fleeting unpopularity, but to men of moderate views, 
courage, and good sense, the present occasion offers a uni 
opportunity if the profession is not to be led by rash ec 
sellors into courses which must involve loss to thousa 
of its members. 

The alternatives to the system of administering Medi 
Benefit provided in the Act lead in two directions: ei 
to the administration of Medical Benefit by the societies} 
to the institution of a State Medical Service. 

In my view, the former is a dismal and miserable J 
pect, with no redeeming features. The latter presents m 
advantages, and is the direction in which the service 
I believe, in the end develop; but to institute it abrug 
on a large scale would mean deprivation, and someti 
possibly ruin, to large numbers of medical men. d 

I am convinced, however, that gain, and not loss, 0 
to the public and to general practitioners of medicine, 
be occasioned in January next through the incidence) 
Medical Benefit, just as will have followed from the 5 
torium Benefit before that date, if a fair-minded applicatl 
of the machinery of the Act can be obtained. 

The fullest possible discussion of the proposals of @ 
Act itself, and of the possible alternatives thereto, will ¢ 
tribute in a great measure to the achievement of this ends 
Yours, &c., 

CHRISTOPHER ADDISON. | 

July 30th, 1912. 


[We have received a large number of letters for which we 
that we have no room this week. Next week we hope to 


X-rav diacnosis will be at his service, and a reformed | a representative selection from them; but we would ask ¢ 


hosnital will be ready for his cases requiring operative 
or svecial treatment. A special organisation for dealing 


“THE NATION,” with which is incorporated “The Speaker,” printed for 


correspondents to be as brief as possible, as we are anxious to 
a view of all sides of the question. } 
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